Revision total hip arthroplasty in patients younger than 55 years old. Clinical and radiologic results after 4 years.
Since 1979, all revision total hip arthroplasties performed in Sweden have been entered into a prospective multicenter study. Between 1979 and 1982, 65 patients (67 hips) younger than 55 years old required revision arthroplasty because of aseptic loosening. These patients were followed clinically and radiographically for 2-6 years (mean, 4 years). Thirteen patients requiring a second revision because of a recurrent aseptic loosening and one because of subluxations were classified as failures and were not included in the final follow-up study. In the remaining 52 hips (50 patients), the results, rated by the Harris hip score, were good or excellent in 15 hips (29%), fair in 9 hips (17%), and poor in 28 hips (54%). Early complications were rare. Ten hips in 10 patients had radiographic signs of gross loosening of the acetabular or femoral component. mechanical failure, defined as gross loosening or a second revision, was identified in 36% of hips included in the study (n = 67). Revision hip arthroplasty using cement in young and middle-aged patients with cemented primary arthroplasty gave a high rate of failure, because of aseptic loosening. The use of alternative methods and techniques must be explored for revision surgery in younger patients.